THE DIVISION OF HEALTH OF MISSOURI 2(' 4‘?41‘
No . 300 > |
o2 FILED SEP 7 1955 STANDARD CERTIFICATE OF DEATH g rico
BIRTH NO. ree. oisT. no. _/¥F _ priusry ReG. o1sT. W/ 002 _ kegistrar's N93612 ...... —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! institution: residence before
d 8. COUNTY JaCkson a. STATE %. b. COUNTY Jackson sdiniraion}.
b, CITY (3 cuteide corpurste limits, write RURAL .ndm‘{":.hlp) gerLEI::;EIi‘: DEZ; c. Clng ) R ?Saﬂhrm'&%www&-:;
TOWN Kansas Gity 0 vesa TOWN Kansas Clty . Yet R A
% d. Fll'lj(ISlS- FAME OF (I not ia bospital or inatitution, give streot address or locatlon) . ASI;rDRFEEE'SrS (1t rurs!, give location) 2 ’ L4
3] INSTTOTION General Hospital No. 1 \\ 704 1/2 East 23rd St A 0
a 3 NAME OF o (Fish) b. (MIiddle) c. (Last) | 4. DATE (Month)  (Dey)  (Year)
= { Type or Print) Elmer Howard Shelton DEATH 8 13 1955
ﬁ 5. SEX D 5. COLOR QR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNOER 1 YEAR | & UsDER M s,
& WII?OWED. DIVORCED (Bpecity) Last birthday) LM“QI’ Days | Hours | Min.
g Mala White Widowed 210 73_year |
) 10a. USUAL CCCUPATION L - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
" E dnmmunnl-nruuli(!s.’:::::ai;::u:d‘; ¥ DUSTRY (City and 5::_:- or_Foreige l;nlnuy)b 12tgm_%ﬁNOFWH:ﬂT
A levator Operator Research Hosp. Pt aoiinss - .
< 13a. FATHMER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBANDOR ¥IFE
o |Simon Shelton | Cora BeSims | S
[® 15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, MN! unknowsn} | (1f ve war or dates of service}
§ o h90—30—h070 -| Mrs Agnes McMerrell 703 East 23rd St.
|" Il 18. CAUSE OF DEATH. . . MEDICAL CERTIFIC.ATION . .| INTERVAL BETWEEN
 Enter only onsenuseper 1. " DISEASE OR CONDITION _ ONSET AND DEATH

line for (a), (b}, ond (c)

DIRECTLY LEADING TO DEATH* ) .__ COnfluent bronchopneumonia

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch |  Aforbid conditions, if any, giring DUE TO (b}
as heard failure, asthenia, | rise to the above cause (a) l!ﬂﬁ-w )
ede. 1t meons the diz- the underlying couse last..* - .. oL : . -,
cane, infury, or complica- DUE T0 ) )
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS R q q I }\

PLAINLY—USING UNFADING BLACK INK

‘Conditions contributing to the death but not
related Lo the dlaease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .. - - . - 2. AUTOPSY?
TION : :
ves (X wo )
2fa. ACCIDENT (Bpweity} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fustory. street, office bidg., e10.)
HOMICIDE - .
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ' WHILEAT[—] NOT WHILE
INJURY m. | "woRk AT WORK
2] hereby certify that I atlended the deceased from Aug. 11 19_2_ lo _A_uE;£3_ 19_i. that I last saw the deceated
alive on _Agg._.lL_, 19 , and that death occurred at _24 ., from the causes and on he dale slaled above.
23a. SIGNATYRE B. I..Bums: {Degree or title)D)| 23b. ADDRESS 23c. DATE SIGNED
- 227 - 2hth & Cherry 8-16-55
E 24n. BURIAL, CREMA. | 24b. DATE 24\, I\.{ME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
&~ TION, REMOVAL (8pecity) i ’
z Burial A‘IID‘ 148 1Q’:q Q‘i‘_Mnrtrlg K.Co,Mo, :
DATE REC'D BY LOCAL REGISTRAR gSIGNATURE v 25. FUMERAL DIRECTOR™ 8 SIGMATURE ADDRESS

| Thomas E.Quirk L4316 Troost Ave,

(Licensed Embslmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMe, OF DY .ottt iiiiiiiiiiiiiiaiirnermararirassraasesanmsnaaacssaaens

working under my personal supervision..

Student...ocoomiroiiii e e i
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so0 stated above.




